FlLE ON OR BEFORE DEGEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND &59!1 PENALTY FEE

.

LIMITED PARTNERSHIP
ANNUAL REPORT

1998
1. Name of Limited Partnership 1a, DOCUMENT # 9T0EC 30 PHIZ: |

596000000488 |IIIIIIHHIIIIIIII!HIIHIIIII!IIIHIIHIIINIIWIIIIHNIHIIHIII

T”f".::BENgHMARK CYPRESS COVE ASSOCIATES LIMITED PARTNE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham bl
LORETARY T OF S1ATE
Secretary of State SECRETAR o
1 N b
DIVISION OF CORPORATIONS DIVISION OF CORPO ””‘“UHS

Malling Addrass Pringipal Oflice Addrass 3. Dato Formed of Fegisiered 5a. %ﬁg&‘jﬂ‘ E,?{‘B‘Egt’;‘,"”s as
€053 MAPLE ROAD 1209 ORANGE STREET 12/19/1996 $300.00
AMHERST NY 14226 WILMINGTON DE 19801 38. Date of Last Report '

02!OSI1QQ7 5b Amounl of Cepital

Contribulions in FLORIDA

4, sizte or Country of Formation 1o dale:
2. Malling Address 2a. Principal Office Addrass DE
Suite, Apl. #, etc. Suite, Apl. ¥, elc. 6., FE!Number 0)
Applied Far
City & State Cily & Slate 16-1513455 (J Not Applicable
' 7, Certificalo of Status Desired D $8.75 Addilianal
Zip Couniry Zip Country FeoRoguied
8. Make chack payable to: Dapl. of State (See reverso slde for fee information)
9. Name and Address of Current Reglstered Agent 10. I changod, new Registerad Agont/Oflice T
Name
C T CORPORATION SYSTEM
Streal Address (PO, Box Number Is Not Acceptablo
1200 SOUTH PINE ISLAND ROAD © o prabie)
PLANTATION FL 33324 Suie, Apt . eic.
Cily FL—I Zip Codo

10&. Pursuant 1o the provisions of se¢lions £20,1051 and €20 192, Florida Slalules, the ab:ove-named limited parinership organized or registered undar the laws of the State of Florida, submits this slalement
for the purpose of changing its tegistored ollice or registered agenl. or both, in the State of Florida. Such change was authorized by its genoral parlner{s). | hereby sccapt the ppointment ol regislored
agont, [ am familiar with, and a¢cep! tha obligations of seclion 620.182, Floridz Stalules.

BIGNATURE (Registered Agent Accepting Appointmenl) _ ... DATE _

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PAHTNERSHIP OR OTHER BUSINESS ENTITY ”
MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.

111, Name(s) of General Partror(g) 11a. (mﬁg{eﬂi;ﬁ%ﬁggeézmﬂmrms) 11b. Gity, State 8 Zip Cade 11c. Docf‘lfﬂggr“ahljsmhm
| BENCHMARK JACKSONVILLE PROPE 4053 MAPLE ROAD AMHERST NY 14226 Fa000006663

21000680 *:"'W'*Hf]-!?m' P - Y
*UUDB.-"‘ HE3-~131015--010
e

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.i

1 2. 1 do hereby certiy thal tha inlormation supptiad with Ilis ling is volunlarity fumished and doos not qualify for he exemption stated in Seetion 118.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of nen-compliance willi Section 119.07(3)k) in the event that the informalion supplied is deemed exempt from public access | futher cerlify that the informalion indicated on
thif annuar raporl is irue and accurale and ihat miy signature shall have the same agal elects as if made under oath. | further certily thal 1 am & Genoral Partner ol tho limited parntnership, receiver or trustee
empowered 1o Bxecule this ropor #s roquired by chapter 620, Florida Statules

SIGNATURE /@‘ﬂ(ﬁsﬂ o o o A2
P Jﬁ"rey BirtCh — - e .. Daylime Telephone Number ,.7',(/ 5{3%“ l/[f}g”(

Typed or Prinlad Name of Ganera! Partner Signing Form _ N T .
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